
COLLIN COUNTY DISTRICT CLERK 

TRUST FUND DEPOSIT INFORMATION SHEET 

 
 

CASE #: ________________________ CASE STYLE: _________________________________ 

 Section 1. MINOR INFORMATION 

NAME: ____________________________________________________________ 

DATE OF BIRTH: ____________________ SS#____________________________ 

 
 Section 2. PARENT/NEXT FRIEND* 

NAME: _____________________________________________________________ 

ADDRESS:___________________________________________________________ 

PHONE #:_____________________ PHONE 2 # : ___________________________ 

*Form 1099-INT will be sent to this address every year. It is important to notify this office of any address changes 

 Section 3. GUARDIAN AD LITEM 

NAME:______________________________________________________________ 

ADDRESS:___________________________________________________________ 

PHONE #:_____________________ PHONE 2 #:____________________________ 

 
 Section 4. PLAINTIFF'S ATTORNEY 

NAME: ______________________________________________________________ 

ADDRESS: ___________________________________________________________ 

PHONE # :______________________ PHONE 2 #: ___________________________ 

 
 Section 5. DEFENDANT'S ATTORNEY (If Applicable) 

NAME:________________________________________________________________ 

ADDRESS:_____________________________________________________________ 

PHONE #:______________________ PHONE 2 #:_____________________________ 

 The check should be made payable to Collin County District Clerk, FBO (minor's name). 

  
SIGNATURE: _____________________________________      DATE: _____________ 

                                                                              DEPOSITOR 

  
RETURN TO: Collin County District Clerk, Attn: Financial Dept.  P.O. Box 578  McKinney, TX 75070 

Phone: 972-548-4314 or 972-548-4254 

  


